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Background: Screening for abdominal aortic aneurysm (AAA) in men aged more than 65 years old has been recommended. However, in 
these populations, prevalence and predictive factors of AAA in patients with coronary artery disease (CAD) were not fully investigated. The 
aim of this study was to evaluate the prevalence of AAA and to determine the predictive factors associated with AAA among men aged 65 
to 84 years.
methods: Study patients were consisted with 422 consecutive men aged 65 to 84 years undergoing coronary angiography because of 
known or suspected with CAD. Patients with known AAA or with a previous replacement of the abdominal aorta for aneurysmal disease 
were not included in this study. Abdominal ultrasonographic examination of the abdominal aorta was performed for all study patients. AAA 
was defined as abdominal aortic diameter ≥ 30 mm. CAD was defined as a ≥75% reduction in diameter in at least one major vessel in 
coronary angiography. Patients with CAD were classified as having single vessel disease (SVD), two-vessel disease (2VD), and three-
vessel disease (3VD). Presence of AAA among the 4 groups (patients without CAD, patients with SVD, 2VD and 3VD) was compared using 
Pearson’s chi-square test. Multivariate logistic regression analysis was used to study multiple risk factors (HT, DM, ets) for AAA among all 
study patients.
results: Of 422 patients, 303 (71.8%) had CAD (118 in SVD, 86 in 2VD and 99 in 3VD). Incidental AAA was detected in 25 patients 
(5.9%). Among 25 patients with AAA, 5 had an AAA diameter of ≥50mm. As numbers of coronary vessels disease increase, the frequency 
of AAA showed an increasing tendency (2.5% in patients without CAD, 3.4% in SVD, 5.8% in 2VD and 13.1% in 3DV, P=0.005). 
Multivariate analysis revealed that smoking (risk ratio 2.9, 95% confidence interval 1.3 to 6.8, p = 0.012), and multivessel CAD (risk ratio 
3.6, 95% confidence interval 1.4 to 8.8, p= 0.006) were significantly associated with a higher prevalence of AAA.
conclusion:  AAA prevalence seems high in patients with multivessel CAD. Presence of multivessel CAD should be considered as a 
possible criterion for selective AAA screening in men aged more than 65 years.
